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N. Charleston SC
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rt of CharlestonLLC

) If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If ycu
have oled with the Commission before, a Docket Number was assigned

) and should be entered above.
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NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Cornrnlssion of South Carolina for the purpose of docketing and must
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NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Q Application —Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Q Application - Class C Non-Emergency

QX Application - Class C Stretcher Van

Application - Class E Household Goods

Q Application - Class E Hazardous Waste

Application

Q Request for Extension to Comply with Order

~ Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Q Request for Name Change on Certihcate

Q Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Request

Exhibit

Q Late-Filed Exhibit ~.
Letter co r)

Qra

Q Proposed Order

Publisher's Affidavit

g Reservation Letter

Q Response

g Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMSSION at 803-896-5100.
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)
) If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission willassignone to you.Ifyou

) have filedwith the Commission before,a Docket Number was assigned

) and shouldbe enteredabove.

(Please type or print)
Submitted by: Southeast Transport of CharlestonLLC

Address: 4300 Rivers Ave

N.CharlestonSC

Telephone: 843-225-1485

843-225-1484
Fax:

Other: 843-568-7614
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_-I Other:
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

Date: February 19, 2010CLASS C - STRETCHER VAN

APPLICATION FOR CERTIFICATE OF PUSI IC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTO HICLE CARRIER

&CStVE
gag ), 8 5)0

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , ( 58-23-10, et seq. (1976), and amendments thereto.

l. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

Southeast Trans ort of Charleston LLC

4300 Rivers Ave N. Charleston SC 29405
Street Address o Applicant

Mai ing Address o Applicant if dif erent om street a ress

843-225-1485
Phone

tilalrahim aol.corn
Emai ddress

843-225-1484

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

X Corporation - List names and addresses of two principal officers.

Tilal Abdelrahim

2572 Vistivia Rd N. Charleston SC 29405
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOIL2t_HICLE CARRIER

CLASS C - STRETCHER VAN
Date: February 19, 2010

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Southeast Transport of Charleston LLC

4300 Rivers Ave N. Charleston SC 29405
Street Address of Applicant

Mailing Address of Applicant if different from street address

843-225-1485

Phone

tilalrahim@aol.com
Email Address

843-225-1484
Fax

2. if incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

, Select Entity Type: (Cheek one)

[--'l Individual Owner/Sole Proprietorship

[--7 Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

Trial Abdelrahim

2572 Vistivia Rd N. Charleston SC 29405
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Assets:

Balance at Time Application js Filed:
Month Peb Year 2010

$40,988.00

$59)318.00

$0.00

Bu.ildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

$15,159.00

$195,855.00

$6,725.00

$311,320.00

Liab lities a ti K ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and %'ages

Other Accrued Obligations

Other Liabilities

Tota] Liabilities

$0.00

$0.00

$0.00

$43,276.00

$0.00

$0.00

$0.00

$43,276.00

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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$203,00.00

$65)044.00

$268,044.00

$311,320.00

Applicant is financially able to furnish the services as specified inthis application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month Feb Year 2010

Assetsl

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

$40,988.0O

$59,318.00

$0.00

$15,159.00

$195,855.00

$6,725.00

$311,320.00

Liabilities a_d Equity-

Accounts Payable $0.00

Notes Payable $0.00

Mortgages Payable
$0.00

Equipment Obligations $43,276.00

Accrued Salaries and Wages $0.00

Other Accrued Obligations $0.00

Other Liabilities $0.00

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2 of 9

$43,276.0O

$203,00.00

$65,044.00

$268,044.00

$311,320.00



PROPOSED RATES AND CHARGES FOR SERVICE

axi t d Ch es for e ice fol

The rates are as follows: Base Rate - $99.00 and a rate of $S.00 a mile there after.

unties be Served:

Charleston, Berkeley, and Dorchester

3of9

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Rates and Charges for Service are as follows:

The rates are as follows : Base Rate - $99.00 and a rate of $8.00 a mile there after.

Counties _o be Served:

Charleston, Berkeley, and Dorchester
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL
WEIGHT
EMPTY

SEATING
CAPACITY ~

FORD "HC" 2008 F150 1FTNE14%48DA17965 4991

FORD "HC" 2008 F150 IFTNE14W58DA24682 4991

*Designate if equipped with a wheelchair lift by using "HC" (Handicapped. )

4of9

DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPACITY *

FORD "HC" 2008 F 150 1FTNEI4W48DA17965 4991 3

FORD "HC" 2008 F 150 1FTNE 14W58DA24682 4991 3

*Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)

4 of 9



I'lit/i5/4UIU/I'ill Uj'3i flrl QUvcttcl41T tttdn I'h* ITU, r. UUL

FEB-19-2oIO i3:2e PANLnONIC 2316 P.02

'tlds hue 7 SE

lh'SURFACE QUOTE

%Ill by en A atpAÃ% RFpRF

' Address of Motor Canier

meunr eE Pre

Liability Iosutnnee .5 os
'7ha oboar Ormrop pmmima ir for ~ rarm of . moo rbr,

itSnitnutn Liutits - bodily injury and property dtunege brnits 48ll Ttot be less

than thc foUowiog:

I-iotpittty Combined Xaeb Oecnreaeo s t.ooo,ooo

Limits Quoted
~crormro rrooa

Medical Payments pcr Pctsou I 1,000

Nante o Mrance otnpatty

orue iCe A SS Ot C lnpeuy

I era Iitmillttr n)6 thc CMuttissioa's kules attd Reparations 14ttnng to insurance ~ttircmcots attd tho above qu'ote

Tneeta tite tnininnutn iueurnnCu Iltuits ptttdcribcd. 'Tlus Insurance company making this &pole in audtotlsod by tbe

South Caroline Depnruncur of insurance to do business ln guutb Caroline,
~

&

Z 6' 1

bgurmnce Crunpany Rcpresontattve'e S&tpurturc

7he bunueeee tt«ele lnust be eettiplete. Iie6ub cuTTeut insursttcc intttninms. Al 0te disLanett ol' lite Cetnmiutlen. a copy of

ewueet tonupeecc paticien any bo nciu4cd. Do oot tprevidc e cepy ef'ienorneee potietcs unlees rcqt tertaL

Sot'9

Un@led Mates Page 'y

Iq_U/I _I LUIU/I'It I
I
!FEB-I_-2OtO

1
i

!

'i
'1
1

:t
,,,

I

!

i .

U3_Z f_ ouvcAciu_ =io_

13:2B pR_JtSONIC2310

PRA l'(u,

INSURANCE QUOTE
%

'_lis _t, ro,_.U._T BE COMPLETED AND !ll._I__D_ by Im AtrrltOlll_l_li I__.!IIIRANCE COMPANY ltF.P RF._NTAI'iV£:

l'hlfolJow_g i_mnce qllol¢isfor: . '

• •
.... _z" :: l,imo ol'tllolloi'_al'ri" --;

'AddrctlofMolto'Cm_iev

C. UUL

P.02

.I
|
I

.t
!
i

,(
I
i

.I
1
I

't

J
I

i

i
'I

I
}
J
I

!
|

!
i
I
I

i
i

i

4

I

i

,i
,t

I

J
i
|

.i
l
,t
4
I
°

I
I
I
|

t
t
i

mol1_.

Miaimuil Limits - llod!IItinj.13'olidpiop_ly dm_lO Iimili _IIi _lotll_ li_l
lhn lll_ following:

bilibl'ltiy Comblilcd P.adl Oe.iumn,'o !- - " S t.000,000

IM,=di&lP_%_CnUpcrI_'...ou ,I ..;. S I,0011.

,i

.I.

Uwils Qgoled _ •
I-
1,", ...... ' __10

' _ _

V --_'=- l_u'ncof_mmlcecompallX

I am ttmlflar u,'l,_ilneComnii/siou's'Rulei _lnllItc_m I_ng to insumnm _Wolmmcotsandill¢ _ova ;tl_t_
minis die Inlnimum inmmuc+ Ilmilipr_icn'b_. 'Timinmlrmc+companymakhlll lhis qlmle _ authorised by ll_-
SouiliCa_li..aDcp_rum_roPiiisuriuaeto dobusiness_ loudl Cai-olfiua.

,,,,...,....,,.,...,,,,.:,+.,,,,++,,...,..+,....,,.,,..+,+°,.,,+<....+
_lr_l l_aurm_ceI!ol;_i__" b_INuiam4.Do+oiWovideacopyof iim,rm_ lli)il-'ii_Iml_i ¢cqilcilcd.

5,oE9

ml,

+1
i

i

i

,i

4
:1
"i
i

Un_ed _ol_ P_I_ 7



FEB/19/20lO/FRI P3:23 PM SOVEREIGN RISK

'FEB-18-2010 13 88 PAMASONlC 2S10

lAX No, C. UUL

P.02

Ybia adonai
' %PL ~

msUmwcE qVOTa

X ~ hlpAKV

Address ofhloror Carrier

ro I I r'

LlabllilV RIRlltulec

Iheaboveqooahpremiiae iirosa n~ ~ /Z

Minitnurn Limits -,Bodily injuq and propcny damage hruits «ill not bc less
re�'the foUcwin0. '

LbtbiVity Cotnblacb Ecch Oocurcnca .S l.000,000

Liiitits Qnoteti

Medical 5'aymonls pcr Person $ i,000

Naluc o ca otnpcuy...Z. cr e~rz.
arne tee A o C pany

4

I tun fhrnil)cr ntrh thc Commissirrc'! Rules and Rcydationa roaring to ittsurcnce rcquirctncpts cnd thc above qtrbto

meara etc mirtintwn incnrnnca limits piuscribcd. 'The insurance company rnakinli tbis quorc ls aurborizcd by 4c
South Carolina. Department of blsumnee to do business in South Carolina, ~ r

.a

;j

Z/9d
cad ineurnncc Company Representative's 5gnaturc

The. iucurcuaa guure roust bc eotrtpiata. tiabui, cuneru lcsuraaca prcmluoc. At tho diserrdan of the Comm@non, a copy oC

cannot 4runoca polieiea mac'be required. Do cot pr&wfdc a copy oi ieaurnnee potieice unkas requcstciL

S.of 9

Un@led Notes Page I
TOTAL P.02

IIEB/19/2OIO/FRI

.I i'ES-i_-_0t0

4
1

'i [ :

_L 'L

03'23 PM SOVEREI_ _ISK

13:38 PA_ASO_IC 2310

1"tt_. _i0. r. UUL

P.02

TNSU'RANCE QUOTE

_Isjl folti_N_JF_lil_ I_l_MPLl_rEh AND _ by,'i_ AtITHOllr_-Eil r,_rllrlxlT_ c.o._ip,ii_'v lllEpli_lii_lITA'Ir'i_'_K,

-[lie followijlg i_ilz_ic_ qli01c is for. ' , . "

(/ - l,li_ _4ololCmier -,

Addroil of Motor Can-isr

.1

1
I
I
i

I
,t
I

:i
t

I

,!
t
I
J

.1

'i

1
,I
,j
;,,

i
1

,1
:1
:t

,t
t

-!
.t

.!
t

!
;t
.!

-t
t
:i
i

-i
I

I

r

-w

Amnllli ol iirAmliiilSl

TK: abo_e_o_Wcmsiu_, is for ale_mm+ i_-- ..... ..mo_:,.
li

_ni_u_. Lm|_ -.Bodily hljury mid l_rol_ dmna_ _mi_ _-'iII ,ot bc llm

ds_u't_e foU_inll:

Linbiliil Comblac_ P_ Oimumn_ ] - .$1,000,000 -I1MedicalPaylnCilliS lli©rPcisun $1.000

i,lmlti Qllottd
|1

]
t

:t

.I

:i

it

t I

J iml lllniillnt _rlih lhe Commli_l_'s Itilies alid RO_dsli_ns _abiing to insuring _quii'_li_, i)d lh© abova ¢lu'olo i
Ine_Is ill¢ lliinimllli hi_nmuc_ limils pi_scn'bcd. "Th_ illlli'Im¢© _0_Ipluly m¢Idnll dlil ilUllle ;s a,dmdzcd by _e ._

$oiltb C_irolii_a Depsnmmt OFliis_linee m do builuoll ii _oulh C_P_Iia_

23 :l
- " paay Rep_cscmi e'_ _ignal_re

"]'he.lntlll_.rle_ quol_ zii_it be COllllilal_.listiu_'_in_l i_licrsl_+O pl'oniltillll. II lho ilillil_llM oflhc Commil_oi_ a copy of
c,-rzml bsuz_ee l_oll_i_ _nl" bc n:qulre4, no I_of Wovtd¢ h copy zf ir,s_r-lnc¢ lmllclclsm_IcssI_illisied,

$ .o_'9

I.

Untied Notes Page-7
TOTAL P. 02

i



Exhibit A

Southeast Trans ort of Charleston LLC
Name

U.S.D.O.T No. ICC No.

(Submit when received. )

Q Unsatisfactory

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?
Q Yes. Q» No Q Pending

IfYes, indicate rating below and provide copy.

Q Satisfactory Q Conditional

2. Have any ofApplicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

Q Yes 0» No

3. Are there currently any outstanding judgments against the Applicant?

Q Yes Q» No

IfYes, indicate nature ofjudgement(s) against applicant.

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulatiohs?

0 Yes Q No

S. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Q» Yes

6of9

Exhibit FWA

Southeast Transport of Charleston LLC
Name

U.S.D.O.T No. ICC No.

Does Applicant have a safety Rating from the U.S.D.O.T.7

O Yes ® No O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditional O Unsatisfactory

, Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

O Yes (_) No

, Are there currently any outstanding judgments against the Applicant?

O Yes ® No

If Yes, indicate nature 0f judgement(s) against applicant.

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes O No

6 of 9
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Ex ibit on river a d Ass stant Driver ualifiea 'ons

1. Applicant has read and understands Commission Regulation 103-133(8).

Q Yes Q No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records

issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant

driver is or has been domiciled for such period.

Yes Q No

3. Applicant has obtained and retained the criminal history background checks from the state where the driver

and assistant driver live.

Q. Yes Q No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver

or assistant driver.

Q» Yes Q No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and

assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforceinent Division or any national registry of sex offenders,

Yes Q No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross

First Aid certification or an American Safety and Health Institute certification, or certification from a

program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety

and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

Q Yes Q No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be

renewed every three (3) years and the Adult CPR certification must be renewed annually.

Q» Yes Q No

8. Applicant understands that an individual must not be transported in a stretcher van if the individual has a

written statement from a licensed physician prohibiting transportation in a stretcher van.

Q» Yes Q No

7of9

Exhibit on .Driver .and Assistant Driver Qualifications

1. Applicant has read and understands Commission Regulation 103-133(8).

(_) Yes O No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records

issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant

driver is or has been domiciled for such period.

Yes O No

, Applicant has obtained and retained the criminal history background checks from the state where the driver

and assistant driver live.

(_) Yes O No

1 Applicant understands that all drivers and assistant drivers must have in their possession at the time of

such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver
or assistant driver,

(_) Yes 0 No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and

assistant drivers who are registered, or required to be registered, as sex offenders with the Soufla Carolina

State Law Enforcement Division or any national registry of sex offenders.

Yes 0 No

, Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross

First Aid certification or an American Safety and Health Institute certification,or certification from a

program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety

and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

(_) Yes 0 No

d Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be

renewed every three (3) years and the Adult CPR certification must be renewed annually.

(_) Yes 0 No

8. Applicantunderstands that an individual must not be transported in a stretcher van if the individual has a

written statement from a licensed physician prohibiting transportation in a stretcher van.

(_) Yes 0 No

7 of 9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et st.(1976),and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. ,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF Charleston
Applicant's signature

Tilal Abdelrahim
ame o App scant's Representative

President
ltle

Southeast Transport of Charleston LLCof
App scant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Signa re o App icant's Representative

SWORN TO BE 0 ME
This dsy of

N Public

Commission Expires

QCmsmississ Eqims KMI11
Felicia T. Walker

Notary Public -State of S.C.

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

!

STATE OF SOUTH CAROLINA /,/(_,-,.f"_

/- x J_/COUNTY OF Charleston
Applicant's Signature

Tilal Abdelrahim President
I, Name of Applicant's Representa. rive ' Title

of Southeast Transport of Charleston LLC
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

/

Sisna_ire of Applicant's Representative

swo_',_ TO B_ METhis _ day of . . _. 20 /O

Commission Expires

__...CommissionE_m_S1_0t9
FehcmT,Walker
No_ryPublic.StateofS.C,
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The State o South Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SOUTH EAST TRANSPORT OF CHARLESTON, LLC, A Limited Liability

Company duly organized under the laws of the State of South Carolina on
August 3rd, 2007, with a duration that is at will, has as of this date filed all reports
due this office, paid all fees, taxes and penalties owed to the Secretary of State,
that the Secretary of State has not mailed notice to the company that it is subject
to being dissolved by administrative action pursuant to section 33-44-809 of the
South Carolina Code, and that the company has not filed articles of termination
as of the date hereof:

Given under my Hand and the Great
Seal of the State of South Carolina this
22nd day of Fe ruary, 2 10.

Mark Hammon, Secretary of State

h * h h h h h h h h h h

The State of South Carolina

I.

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SOUTH EAST TRANSPORT OF CHARLESTON, LLC, A Limited Liability
Company d'uly organized under the laws of the State. of South Carolina on

August 3rd, 2007, with a duration that is at will, has as of this date filed all reports
due this office, paid all fees, taxes and penalties owed to the Secretary of State,
that theSecretary of State has not mailed notice to the company that it is subject
to being dissolved by administrative action pursuant to section 33-44-809 of the
South Carolina Code, and that the company has not filed artictes of termination
as of the date hereof-

Given under my Hand and the Great
Seal of the State of South Carolina this

22o 
Mark Hammond, Secretary of State


